ARIZONA STATE BOARD OF HEALTH

) Blate File No. lz_'_._?!‘: AW -
BUREAU OF VITAL STATISTICS S
1. PLACE OF BIRTIL STANDARD CERTIFIGATE OF BIRTH _ . Teaistered Nogs

County. State__.

District or Townshj £.

Gity No ] I &, ' Ward.
hY : {If Lirth oceurred in a hospital or institution, give ita NAMI msteacl of atreel and number)
. M M { Tf. child ix not vet natied, make
2. Full name of child anpp]emeutal reporl, ag dnceled
3. Sex of Child 6. Legltimatey 7
; 6. No., In order of birth 'ﬂl— i
FATHER 14, U

Date — -?- : (l
of birth y / -y 2
Month Day Year-
Full namaﬂq’m Za e‘ ‘ W Full maiden name
9. Resldence. - W 15 Resldence ’ [ %: ; ﬁz::;‘,a,
{Usual place of abode) d 4

of Village.

in event of plural
births.

To be answered ONLY } 4. Twin, tciplet or l:llhEr*_,_,._

MOTHER
{Usual place of abodc)

If non-resident, give place and state. W ¥f_non-resident, ‘give place and state. % i
S - =

8]
10, Color or race

( 16 Color or race B . - U
1L Age at last birthday... e2. m =

oo ¥e0rE) LA Aga at Iast bh-thday,_'ﬂ / (Years)

12. Birthplace (city or place) "

{Siate or counlry) : 7%

13. Occupation

18. Bisthplace {cily or place)

{State or cﬁﬁnlfy) 5

19. Occupatton .~
Nature of industry

Natiure of !i;dustry ‘
- 20. Number of children of this mother s (2) Born alive and fow livlng.* 7 : 21 Wete precaitions taken ngnlnst oph-
(Taken as of fima of birth of chtld hcrem {b) Born alive but now dmd_..mo. . ~ ¢ thulmla neonatorum? :
certified and mcludmg thia ehild.) (<) Stillborn i
- CERTIFIGATE OF ATTEN

1 hereby certify that 14 sttended the birth of this child, whu was 7l

*When there wasno attending phrnlcian
or midwife, then the father, householder,
ctc., should make this return, . A stillborn
chifd 13 one that nieither_breathes nor [ - =
shows other cvidence of 1ife after birth. .

Given name added from . . R
8 suppleniental report . : Address [
Month; day, vear

Itegiatear

T Réglatrar

i



